Intrathoracic amyloidosis affecting the lungs or mediastinum, or both, is a very rare condition. Only single cases have been studied clinically and radiographically and relatively little attention has been given to its pathological features. ' -' Case report A 66-year-old woman suffering from recurrent episodes of bronchopneumonia was admitted to the hospital in January 1979 with a two-year history of mild intermittent fever, weight loss, anorexia, and weakness. to be severely affected with both vascular and interstitial morphological patterns of deposition. The amyloid deposits of'the mediastinal tumour as well as those from the other sites examined were recognised by histochemical methods to be of the immuno type of amyloid4 as they were positive for tryptophan and tyrosine stains and autofluorescence under ultraviolet light. Amyloid deposits and amyloid tumour proved also to be resistant to trypsin digestion-and potassium permanganate reaction.6
Discussion
Studies of the distribution of intrathoracic amyloidosis show that amyloid is only exceptionally confined to the lungs' and that amyloid tumours are uncommon entities. Hilar lymph nodes are seldom affected.
The present case seems to be rather exceptional from both clinical and pathological points of view. Besides the singular size of the amyloid mass, the patient had severe systemic amyloidosis and was affected by multiple myeloma. Non-myelomatous conditions are reported as a cause of pseudotumoral amyloid enlargement of mediastinal lymph nodes.23 The same kind of mediastinal mass may be observed in the course of systemic amyloidosis, both primary and secondary. ' 8 
